Clinical Findings
A single 15-mm round, well-circumscribed, pink-coloured smooth plaque resembling a medallion was present on the instep of the patient's right foot ( Figure 1 ).
Timeline
A summary of the events in this case is outlined in Table 2 .
Diagnostic Focus and Assessment
Clinically, the lesion was diagnosed as a nevus or fibroma. A small shave biopsy was obtained to rule out atypia. Histopathology ( Figure 2 ) showed a multinodular proliferation of dermis-based cytologically bland spindle cells arranged in a whorled or fascicular pattern with associated myxoid changes. On immunohistochemistry, the cells were patchy positive for S100 protein and negative for actin, Melan-A, neurofilament protein, and PGP9.5. Given the diagnostic limitations of a superficial sample, a provisional diagnosis of dermal spindle cell neoplasm was issued, favoring the possibility of neurothekeoma.
Mohs surgery was performed ( Figure 3 ). On examination of the first tissue specimen, the diagnosis of neurothekeoma was called into question.
Subsequent histologic assessment of the Mohs debulking specimen ( Figure 4) showed a plaque-like cytologically bland spindle cell proliferation in the upper two-thirds of the reticular dermis with papillary dermis sparing. There was focal whorled architecture, more prominent in the superficial component, giving the lesion a '2-layer' appearance. No myxoid ground substance was seen. Multiple dilated small vessels and venules were present, and background adnexal structures and subcutaneous tissue were spared. Immunohistochemistry ( Figure  4) showed diffuse, strong CD34 fingerprint-like staining and patchy, weak cytoplasmic staining for S100 protein.
Factor 13a showed only rare scattered fibroblasts within the background. Reexamination of the initial biopsy revealed that it only contained the superficial component of the lesion and had similar sparing of the papillary dermis.
The case was reviewed at dermatopathology consensus rounds and reclassified as a PDF. Dual-colour fusion fluorescence in situ hybridisation (FISH) testing was negative for COL1A1-PDGFB gene arrangement, excluding the diagnosis of superficial DFSP.
Discussion
This nontypical presentation of PDF expands our current limited understanding of this entity and documents successful treatment by Mohs surgery. This case reports the oldest age at presentation and is one of few lesions reported in the foot and lower limbs. Of the 20 cases reported in the literature, only 6 cases were in males, and of these, 4 were congenital, 1,6-8 1 was acquired, 1 and 1 was of unknown origin. 5 Given the wide variation in its clinical presentation, 2 detection of PDF based on morphology can be difficult but is important to prevent confusion with DFSP and possible overtreatment. In this case, the limits of a superficial biopsy raised challenges for the diagnosis as there are many histological mimics of this entity (Table 1) . We recommend a suspected lesion of PDF be sampled through a full-thickness biopsy if clinically amenable. In our case, the morphologic features on full-thickness sampling were characteristic of PDF and confirmed by immunohistochemistry 1 with subsequent cytogenetic testing performed to exclude DFSP. 9 In conclusion, this case raises awareness of PDF lesions and their differential for both clinicians and pathologists and stresses the importance of appropriate diagnostic sampling in the correct diagnosis of these lesions. The case also highlights a novel treatment method for these lesions.
